
TITLE: SIX 
S t a t e :v e r m o n t  

ITEM 9 .  C L I N I C  SERVICES ( C o n t i n u e d )  

1. P s y c h o t h e r a p y  : 

A method of t r e a t m e n t  of m e n t a ld i s o r d e r su s i n gt h ei n t e r a c t i o n  

b e t w e e n  a t h e r a p i s ta n d  a p a t i e n tt op r o m o t ee m o t i o n a l  o r  

p s y c h o l o g i c a lc h a n g et oa l l e v i a t em e n t a ld i s o r d e r .P s y c h o t h e r a p y  a l s o  

i n c l u d e sf a m i l yt h e r a p y  w h e no n l yo n ef a m i l y  i s  b e i n gt r e a t e d .  

p s y c h o t h e r a p y  may b e  p r o v i d e d  i n  a n y  s e t t i n g  e x c e p t  s k i l l e d  n u r s i n g  o r  

i n t e r m e d i a t e  care f a c i l i t i e s  o r  t h e  f a c i l i t i e s  a i  t h e  Vermont S t a t e  

H o s p i t a lo rt h eB r a n d o nT r a i n i n gS c h o o l .  


2 .  GroupTherapy:  

A m e t h o do ft r e a t m e n to fm e n t a ld i s o r d e r s ,u s i n gt h ei n t e r a c t i o n  

b e t w e e n  a t h e r a p i s ta n dt w o  o r  m o r ep a t i e n t st op r o m o t ee m o t i o n a lo r  

p s y c h o l o g i c a lc h a n g et oa l l e v i a t em e n t a ld i s o r d e r s .g r o u pt h e r a p y  

may, i na d d i t i o n ,f o c u s  on t h ep a t i e n t ' sa d a p t a t i o n a l  skills i n v o l v i n g  

s o c i a li n t e r a c t i o na n de m o t i o n a lr e a c t i o n st or e a l i t ys i t u a t i o n s .  

G r o u pt h e r a p y  may b ep r o v i d e di na n ys e t t i n ge x c e p ts k i l l e dn u r s i n g  o r  

i n t e r m e d i a t e  c a r e  f a c i l i t i e s  o r  t h e  f a c i l i t i e s  o f  t h e  Vermont S t a t e  

H o s p i t a lo rt h eB r a n d o nT r a i n i n gS c h o o l .  

c 


3 .  Day H o s p i t a l :  

Day hospital :a1 i s  e n  i n t e n s i v e  s e r v i c e  p r o v i d e d  i n  c l i n i c  f a c i l i t i e s  
t h a tp r o v i d e sa c t i v et r e a t m e n tw h i c hc a nr e a s o n a b l y  be  e x p e c t e dt o  
l e a dt of u l lo rp a r t i a lr e c o v e r y  of t h ep a t i e n t( c l i e n t ) .  Day 
H o s p i t a ls e r v i c e sa r ep r o v i d e da sa na l t e r n a t i v et oi n p a t i e n tc a r ef o r  
c l i e n t sw i t hm e n t a li l l n e s s  of a na c u t ea n d / o re p i s o d i cn a t u r e .  A 
v a r i e t yo ft r e a t m e n tm o d a l i t i e s  i s  a v a i l a b l e ,i n c l u d i n gi n d i v i d u a l ,  
g r o u pa n df a m i l yt h e r a p y ,c h e m o t h e r a p ya n dt r e a t m e n t - r e l a t e da c t i v i t y  
p r o g r a m s .  

4 .  Chemotherapy(Med-Check) 

P r e s c r i p t i o n  o f  p s y c h o a c t i v e  d r u g s  t of a v o r a b l yi n f l u e n c e  o r  p r e v e n t  

m e n t a l  i l l n e s s  b y  a p h y s i c i a n ,  p h y s i c i a n ' s  a s s i s t a n t ,  o r  n u r s e  

p e r f o r m i n gw i t h i nt h es c o p eo ft h e i rl i c e n s e .C h e m o t h e r a p ya l s o  

i n c l u d e st h em o n i t o r i n ga n da s s e s s m e n t  of  p a t i e n t  r e a c t i o n  t o  

p r e s c r i b e dd r u g s .C h e m o t h e r a p y  may b ep r o v i d e di na n ys e t t i n ge x c e p t  

s k i l l e dn u r s i n go ri n t e r m e d i a t e  care f a c i l i t i e s ,  o r  t h e  f a c i l i t i e s  o f  

t h ev e r m o n tS t a t eH o s p i t a l  o r  t h eB r a n d o nT r a i n i n gS c h o o l .  
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TITLE X I X  STATE OF vermont 

TEH 9. C L I N I C  S E R V I C E S  ( C o n t i n u e d )  

a n d5. D i a g n o s i sE v a l u a t i o n  

A s e r v i c e  r e l a t e d  t o  i d e n t i f y i n g  t h e  e x t e n t  of a p a t i e n t ' s  ( c l i e n t ' s )  
c o n d i t i o n .  I t  may t a k e  t h e  form of a p s y c h i a t r i ca n d / o rp s y c h o l o g i c a l  
a n d / o rd e v e l o p m e n t a la n d / o r  s o c i a l  a s s e s s m e n t ,i n c l u d i n g  t h e  
a d m i n i s t r a t i o na n di n t e r p r e t a t i o n  of p s y c h o m e t r i c  tes ts .  I t  may 
i n c l u d e :a ne v a l u a t i o n  of t h ec l i e n t ' sa t t i t u d e s ,b e h a v i o r ,e m o t i o n a l  
s t a t e ,  p e r s o n a l i t y  c h a r a c t e r i s t i c s ,  m o t i v a t i o n ,i n t e l l e c t u a l  
f u n c t i o n i n g ,  memory a n do r i e n t a t i o n ;a ne v a l u a t i o n  of t h e  c l i e n t ' s  
s o c i a l  s i t u a t i o n  r e l a t i n g  t o  f a m i l y  b a c k g r o u n d ,  f a m i l y  i n t e r a c t i o na n d  
c u r r e n t  l i v i n g  s i t u a t i o n ;  a n  e v a l u a t i o n  of t h e  c l i e n t ' s  s o c i a l  
p e r f o r m a n c e ,c o m m u n i t yl i v i n gs k i l l s ,  se l f -care  s k i l l s  a n d  
p r e v o c a t i o n a ls k i l l s ;a n d / o ra ne v a l u a t i o n  of s t ra teg ies ,  goa l s  a n d  
o b j e c t i v e si n c l u d e di nt h ed e v e l o p m e n t  of a t r e a t m e n tp l a n ,p r o g r a m  
p l a n  of care  c o n s i s t e n t  w i t h  t h e  a s s e s s m e n t  f i n d i n g s  a s  a w h o l e  

6. emergency  Care 

A method of care  p r o v i d e d  f o r  p e r s o n se x p e r i e n c i n ga na c u t em e n t a l  
h e a l t h  crisis is e v i d e n c e d  by ( 1 )  a s u d d e nc h a n g ei nb e h a v i o rw i t h  
n e g a t i v ec o n s e q u e n c e s  f o r  w e l l - b e i n g  ( 2 )  a l o s s  of u s u a lc o p i n g  
mechanisms,  o r  ( 3 )  p r e s e n t i n g  a d a n g e r  t o  s e l f  o r  o t h e r s .  Emergency 
care  i n c l u d e sd i a g n o s t i ca n dp s y c h o t h e r a p e u t i cs e r v i c e ss u c h  a s  
e v a l u a t i o n  of t h e  c l i e n t  a n d  t h e  c i r c u m s t a n c e sl e a d i n g  t o  t h e  crisis, 
crisis c o u n s e l i n g ,s c r e e n i n g  f o r  h o s p i t a l i z a t i o n ,  r e f e r r a l  a n d  
f o l l o w - u pE m e r g e n c ys e r v i c e s  a r e  i n t e n s i v e ,  t ime-limited a n d  a r e  -

i n t e n d e d  t o  r e s o l v e  o r  s t a b i l i z e  t h e  immediate crisis t h r o u g h  d i r e c t  
t r e a t m e n t ,s u p p o r ts e r v i c e s  t o  s i g n i f i c a n t  o the r s ,  o r  a r r a n g e m e n to f  
o t h e r  more a p p r o p r i a t e  r e s o u r c e s .  

TN: 88-3 E f f e c t i v e  Date: 4 / 1 / 8 8  
s u p e r s e d e s  

,': 86-3 A p p r o v a l  Date: D6 -H--@ 
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effective january 1 ,  1989, dental services are provided lo beneficiaries of all ages. 

Limitations for services for beneficiaries age 21 or older are: 

c 


-	 Endodontia, not to exceed t h e e  teeth treated per beneficiary 
All third molar surgery for beneficiaries over 21 years requires prior authorization 
Crown build up (code 03950) is limited to endodontially treated teeth 

I + With the exception of  services authorized for coverage via the procedure for requesting 
medicaid coverage of a service or ::em (M108) found A I  attachment 3.1-A page GO. 



TITLE XIX Attachment 3.1 -A 
State:VERMONT Page 4e 

~ ~ ~~~~~ ~ ~ ~~ 

ITEM 11.PHYSICALTHERAPYANDRELATED SERVICES 

a,b,c,Physicaltherapy,occupationaltherapyandservices for individualswith 
speech, hearing, and language disordersare limited as follows: 

to those provided in the outpatient department of a hospital, nursing 
facility*, or Medicare certified rehabilitation agency: and by staff 
therapists of a home health agencyor comprehensive outpatient 
rehabilitation facility; 

to four month duration from startof outpatient therapy unless prior 
authorization is granted foran extended time period; 

no coverage beyond one yearunless the service may not be reasonably 
provided by the patient's supportperson(s) and the patient undergoes 
another acute care episodeor injury. experiences increased loss of 
function or deterioration of the patient's condition requiring therapyis 

imminent  andpredictable. 

4) 	 Services provided by independently practicing therapists arenot 
covered. 

5 )  	Analog hearing aids are covered for beneficiaries, when medically 
necessary. Digital hearing aids are covered with prior authorization 
for beneficiaries under age2 1 when they are determinedto be 
medically necessary pursuant to 9 1905 (r) of the Social Security Act. 
Unless authorizedvia the procedure for requesting Medicaid coverage 
of a service or item(M108) found at Attachment 3.1-A Page 60, 
digital hearing aids are not availablefor beneficiaries age21 and older. 

OT, and STfor an inpatient of the facility are covered in the nursing 
facility per diem. 

TN# 00-04 7///hDate: Effective 
supersedes , I 

Th;# 99-8A ApprovalDate: 7 / 3 / ~ o o u  



I .  

2 .  

3 .  

4. 

5 .  

Drugs listed by the FDA as less than effective are not covered by medicaid nor are the 

generic equivalent o r  the listed drugs covered 


physicians xipharmacists a r c  required to conform to Ac t  127 (18 VSA Chapter 91), 

otherwise known 35 the vermont generic D m 2  Law. In those cases where the generic

Orus law permits substitution only h e  lowest priced equivalent in stock at the 

pharmacy shall be considered medically necessary Medicaid w i l l  no t  pay if  the recipient 

refuses the substitution required by law.* 


A pharmacist must f i l l  prescriptions i n  quantities of between 30 and 60 days supply all 

d r u g  prescribed for continued regular use.  The physician may prescribefor particular 

patients or  conditions in lesser amounts and in these instances the pharmicist is required 

to f i l l  as directed 


multivitamins art: covered only for pregnant or lactating women; and for other particular 

conditions by pr ior  authorization.:* 


c 


Coverage for certain other drugs i s  limited to specific conditions, e.g. amphetamines for 
the treatmen: of narcolepsy cataplexy syndrome only 

6, 


for items such as:" 

7 



7/1/95 Date:  Effective  5  

Date: Approval  

_ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - _ _ _ _ - - - - - - - _ _ - _ - - -  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ - - - - - - - - - -  

TITLE XIX 3.1 Attachment -A 
State: VERMONT Page 5 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 


12. 

a. 

b. 

C.  

I 

d. 

13 

SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Prescribed dentures, prosthetic anddrugs, and devices; eyeglasses 
prescribedby a physicianskilledin diseases of the eye or by an 
optometrist. 

Prescribed drugs. 
[X]  Provided: [ ] Nolimitations [ ] Withlimitations* 
[ ] Not provided. 

Dentures. 
[X]Provided. , [ ] Nolimitations[X] With limitations* 
[ ] Not provided. 

Prosthetic devices. 
[X]provided [ ] Nolimitations[X]Withlimitations* 
[ ] Not provided. 

Eyeglasses. 
[X]Provided. [ ] Nolimitations[X]Withlimitations* 
[ ] Not provided. 

Other diagnostic, screening, preventive, and rehabilitation services, i.e., 

other than provided elsewhere in the plan. 

[XIProvided. [ 1 No limitations[X]Withlimitations* 

[ ] Not provided. 


*Description provided on attachment. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - 
95-1 TN# 

Supersedes 
91-12 TN# \x/(J-/?J-



--_------__----__-_____------------------------------------------------=======----- 

Effective  

alternate FOR drugs 

ITEM 12.a. PRESCRIBED DRUGS 

1.  	 Drugs listed by the FDA as less than effective are n o t  covered 
by Medicaid, nor are the generic equivalentsof the listed 
drugs covered. 

2. 	 Physicians and Pharmacists are required to conform to Act 127 
(18 V S A  Chapter 91) ,  otherwise known as the Vermont Generic ~ 

Drug Law. In those cases where the Generic Drug Law permits 
substitution, only the lowest priced equivalent in stock at 
the pharmacy shallbe considered medically necessary. 
Medicaid will not pay if therecipient refusesthe 
substitution requiredby law. 

3 .  	 A pharmacist must fill prescriptions in quantities of between 
30 and 60 days supply a l l  drugs prescribed for continued 
regular use. The physician may prescribefor particular 
patients or conditions in lesser amountsand in these 
instances the pharmacist is required tofill as directed. 

4 .  	 Multivitamins are covered only for pregnant or lactating 
m e n ;  and for other particular conditions by prior 
authorization. 

5. 	 Coverage for certain other drugs is limited to specific 

conditions, e.g. amphetamines for the treatment of narcolepsy 

cataplexy syndrome only. 


6. 	 Over-the-counter drugs are covered onlywhen prescribed in 

large quantitiesfor continuing use in treatment
of specific 

conditions and with prior authorization. 


7. 	 Contraceptive drugs, supplies and birthcontrol devices are 

covered and claimed at the increasedFederal match under 

Family Planning. 


8. 	 No coverage is provided for items such as: 
Dentifrices and dental adhesives 
Baby oils 
Soaps and shampoos- non-medicated (medicated products 

may be covered when prescribed by
a physician) 

Food products and foodsupplements; (payment may be made 


for food supplements (e.g., sustacal in cases where a 

person's nutritional needscan only be metby a liquid 

high protein diet.) 


Baby formula; e.g., Enfamil, Prosobee, similac (with or 

without iron), etc. 


Sugar substitutes; e.g., Saccharin, Sweets, etc. 

Antiseptics; e.g., merthiolate Tincture of Iodine, etc. 


____________________--_--------------_--------------
TN : 85-14  

Supersedes TN: 

/ 

Approval I)a t e : Date: 7/1/85 



Lotioils and liniments; c.g. ,  rubbing alcohol, witch hazel Musterole, vicks 
vaporub Ben Gay, ctc.  
Band-aids, gauze, adhesive tape, etc. 
ostomy deodorants oral or  external Paten1 medicine; e.g., Carter's pills, etc. 

'Tonics; e.g., goritol etc. placebo tablets capsules, or solutions 
Cough syrups; for which a prescription is required by State or Federal law or 

regulation 

pharmacological intervention with nonamphetamine anorexiants for the short
term treatment of obesity may be covered i f  the drug has been approved by the 
Medical Director, Office o f  vermont health Access and prior authorization has 
been obtained 

c 




provided wit11 no limitation, EPSDT only. 

C .  prostheticdevices 

Prosthetic devices are covered only by prior authorization except for breast prostheses trusses 
and prosthetic socks which require only a physician's order. 

Hearill$ aids are not covered for recipients 21 or older and arc only covered for recipients under 
age 21 when they art: determined to be medically necessary pursuant to S 1905 (r) o f  the Social 
Security Act. 

augmentative communication devices arc  covered for all  beneficiaries when medically 
necessary, withprior authorization 

wheelchairs arc  covered with limitations*, I 
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State: VERMONT 


Attachment 3.1 -A 
Page 5d 

diagnostic, screening, preventiveITEM 13. Other andrehabilitative 
services, i.e., other than thoseprovidedelsewhere in the 
plan. 

Additional diagnostic, screening, preventive or rehabilitative services provided 
t o  EPSDT eligible recipients may require medical necessity review. 

i‘ 

1. diagnostic Services 

Diagnosticservicesprovided by state and/orlocaleducationagenciesare 
coveredwhenprovidedpursuant to thedevelopment of anIndividualized 
Educationplan(IEP) or IndividualizedFamilyServicePlan (IFSP) for special 
education students as defined under Part B or Part H of the Individuals with 
Disabilities Education Act. 


